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SECRETARY of THE, SENATE

. ! I1FER -9 pﬁf iy
. b:
I__ FEC STATEMENT OF 71
FORM 1 ORGANIZATION

1. NAME OF
COMMITTEE (In full)

3  (Chack if name Example:lf typlng, type  §q 5 erig
.3 is changed) aver the fines. | 12FE4M5

5,

R R i

Blumenthal for Connecticut
|Ili|ll!l||1|1I]il%llll!tllill|illilllIiil!ll!

777 8 t t
ADDRESS (number and street) ‘ P lurrtmear Isir?el [

(Ched”faddm‘||1|i|:|||||1;|11|1||||||||1||_;|;||
Is changed) 01 "
' i e A AT AN IR EER N R B o I

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address) .
zamore@capcompliance.com
I [ | Ipl EPI S S T T T O 0 T T AU SN N A v JJ

{Check If address
is changgd) 1

IlllfllllIlli!fl!llllllilllilllli

COMMITTEE'S WEB PAGE ADDRESS (URL)

) | www . richardblumenthal . com - !
(Chack It address i e e i e T T O Y O O U A O N N O T oo
|s changed) 1 !
PSS TN N O IO N T VOO NN N T N S N NN T N Y O O N SN CON I I N 4O D A |
2. pare 10 21 §0 24
‘ e ey
3. FEC IDENTIFICATION NUMBER Ecﬁ P

Aty

s 1STHIS STATEMENT 1% NEW ()  OR

AMENDED (A)

| cartify that | have axamined this Statement and to the best of my knowledge and belisf it I lrue, correct and complets.

Ellen Camhi

Type or Print Name of Treasurer
Signature of Treasurer U o AN Y Date

NOTE: Submlssion‘ol false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.

[ ANY CHANGE IN INFORMATION SHOULD BE REPORTEDR WITHIN 10 DAYS.
Office Far further information contact:
Use Faderal Election Commission FEC FORM 1
o [ Toll Frea 800-424-9530 {Revised 02/2000)
I— nly Local 202-664-1100
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FEC Form'1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) A This commitiea Is a principal campaign commiittee, (Complete the candidate Information below.)
)] 'f This commitiee Is an authorized committes, and is NOT a principal campaign committee. {Complete the candldate
information balow.)
Name of ‘
Candidate '.tnlicpaardil?fltlm‘?n?h?liil!lan|:11|11|||1111r|i|t11_i
Cendidate Office State
Party Affillation Sought: House Senate
© District
.
(c) This committee supportsiopposas only one candidate, and s NOT an authorized commitiee.
Name of
Candidste IHIHIHHHHHHHHHIHHHHHHJ
Party Committee:
wey {National, State {Democratic,
(@ i This committes i3 8 or subordinate) committee of the Republican, stc.) Party.

Political Action Committee (PAC):

‘This committea is a separate segregated fund. (Identify connected organization on line 8.) Its connectad organization is a:

{e)
‘ ra Corporation Corporation wio Capital Stock Labor Organization
Mambershlp Organization A_N“ Trade Association Cooperative
:“,j. In addition, this committee Is a LobbyisUReglstrant PAC.
U] " This committee supporis/opposes more than one Federal candidate, and is NOT a separate sogregated fund or party
' scommittee. (l.e., nonconnected committes)
| EEME, In addition, this committee Is a Lobbyist/Registrant PAG.
wa

ca g dn addiion, this committes Is a Leadership PAC. {identify sponsor on fine 8.)

Joint Fundralsing Representative:

@ '7% This commitiee collects contributlons, pays fundratsing expenses and disburses net procesds for two or more politicel
v gommitieesiorganizations, et ieast one of whichis an authorized committes of a faderal candidate.

|

(n) #*%  This commities collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
: ' committeas/organizations, none of which |s an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

e Lt L E L] jreo e
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FEC Form 1 {Fevised 02/2009) Pago 3

Write or Type Committee Name

Blumenthal for Connecticut

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

TR T S L L

IIIHEI'HIIH!!lllIIHIE‘IHIIHHIHHIIHIIIJ

Nillng Aderess YikskdsiandnInEnaIIRN NN RE N NN EEEEN
P Lt el
kil W W A O L O T S o O RO

ciry STATE ZIP CODE

" ILoadership PAC Sponsor

.

Custodian of Recards: Identify by name, address (phone number - optional) and position of the person In possession of commitiee
books and records.

Zamore i
S R T NN Y OO N T N TN TS U T U N O N [ S S0

i

- Judith
Full Name . Ll

Malling Address |4F61clsitrieqt1’FE1|1|z||1|s!!1|iiE|Jl11||1!

‘ N S O Vo (S TN T Y W W TN OO AN O N IO NN NN O Y N 0 o B - J_!
i 0
I NFSPJ,‘nthi}n IS T T T Y VY Y O i ID? ] I 2! lOIO:ZI ] !"'l Lol l

Title or Position cIy STATE ZIP CODE

Assistant Treasurer
|!|||!|11|11||;1|1||LJ

Telephone number I i LJ‘t [ |"| L1 IJ

Treasurer: List the name and address (phone number — optional) of the treasurer of the committes; and the name and addrass of
any designated agent (e.g., assistant treasurer).

Ful Name °  gllen Camhi N
of Treasurer | oy N 0 WA N TN OO N Y N YN N S O N N s N OO T VOO T
Mailing Address i7?7| S}lmlmegr 1Stir?e‘|: PSR NN WU N VR YN NN Y VA AN (N T JOV NN OO [N OO S N o l
il ] S TN SRS YO T TN N T O N W T T O I O N OO N S [ o S fod ]
‘ stamford 1
I PO S T S T U O N Iy v i ]CT1 | | 0169101 IJ“I | i
ciTy STATE ZIP CODE
Title or Position
Treasurer
1 [ ST N T N O S (S IO e t Telephone number | L I“l 1.l _|-! [ l

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Deslgnated s

Agent lMIJ,c‘ha}eJ[ gaga?el (AU S TN TP T T T T N U A OO N R S I S OO S J
777 Summer Street

Mailing Address I A S A ST N 0V TV T T U6 i /T N T WO T T N N O S 2 J
1 PR TN N W S YO T TG U N O S G D N S [ T T T R U SN R SO NSO S § J

0690
|S};a§nflorldl [ T T NN N RS S U O I IJ lEJT_J I ] 9| ll 1J“| | !_I
CiTY STATE 2IP CODE

Title or Pesition
l Aspisgtant Treasurer
[ T S TN

I I R T I I | 1J Telephona number ] 1J_l'| | 1J"|_1__|__|__|

Banks or Other Depositorles: List all banks or other deposiiories in which the committee deposils funds, holds accounts, rents
salety deposit boxes or malntains funds.

Name of Bank, peposltory. elc.,

‘Hudson Valle;if Bank
L1

1 S Y SV TV A P llllilII[III!IIEIltliil}llJ._l

Mailing Address _ . ! 1|05z5 ;SLllmTef tStlr ele tl PRI DS YN T T OO R O Y Y I N S L 1
ls}liit:e| 11051 [ SN Y PN W U O N [ VR O N TR RN O N . I I I T | l_i
lSPml“fPrld TR R N N N S S N A S S0 b LEE_J | olsghos% 1_1‘“! [ 1
CITY STATE ZIP CODE
Name of Bank, Depasitory, etc.
lP1NC| BIANIKI PR T N O T R T TN U T T 0 U . N L T S S Lli 1t t__!
Maillng Address ! 6? 01 Plenlnsiy]l.v?ni'_al A?reln ule,l SIEI YRR VRN A WU O O T T O O (N N O O T 2 QJ

‘ [ U VN N N S N N N T [ YR AU O Y T N N O | T N S S J_.l
i 0
lwlasihllnqt?nl O T N T DV A AU IO I A j ‘Dcl I I2I Dl()3| IJ“I [ l_l

cry STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated ‘Judith Zamore
Agent l_iilll!Illlllillllillll1lltllIilélllli_l

Malling Address |4|26]C15|txieqtiNF] e dbop g e e et s 1l bl L]

ltllil!lllIEIIIIi]ll1|!lli|l\llllil

|WPSPqutqnar|||;a:x|11J B_?__' IZIO?O?EJ'Ellli

cITY STATE ZIP CODE

Titie or Posltion .
Assigtant .Treasurer
1 T R T T Y T O T PO N Y O S I Telephone number L_\__l__l"l ] !J"l Lt 1 1

Banks or Other Depositories: List all banks or other deposttories In which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains {funds.

Name of Bank, Depository, etc.

Malling Address IllllllillllllllII!Illlilliitiilli]

||l||lil|l|ilillli_ll_]_|IFlllJ'lilli

CITY STATE ZIP CODE

Name of Bank, Depasitory, etc.

!III!IIIIlIl!ill|i|!||||Illlllllllll!l]

Maillng Address IlllllllllllllilIl!%lil!llllll*!!lj

1!IIillIilll!llll%ll1lilIllilllllil

cIry ' STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Blumenthal for Connecticut

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l

|
|

\Gonnecticut Senate 2010; | L Ll

AR e

Mailing Address 14:26 Gstrqet, NE!.
RN
(Washington: | | [ | 111111 PC 120002 |- .}

CITY STATE ZIP CODE

Relationship: DConnecied Organization DAffiliated Committee D.Joim Funcraising Representative I:!Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in pessession of commitlee
books and records.
Full Name l A SO N RO I U SN N SN SN SO U UUNC VOF SUPNE MU FUUUE MU VUL NS U NN SN U WO SN (MO SN N NN N NS U S OO i
Mailing Address i AN N SN U N SO S N S O SO O M A, U S TOVUR U A S S VO OO SO N AU O N SO S ‘
i (N S OO0 VR O M i1 (- ] [ | I N S ]
[ ! ] O T N ] [ l E | ; [ I T f"'g L. i
Title or Position CITY STATE ZIP CODE
I T S TR A T N N O TN 0 TN T A O A O [ Telephone rumber i Lo “i | f’i i3 ! }
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer l TS TR OO VUL TN NOEEE N VU U WU VPN T SN VOTONE U JNOTOS SUUNE NUNNE N KNV VUM PO PPN VRSN SN SN U VRO SN N FUOR FUNC SO SO S | f
Mailing Address i IR NN NN N N JOV OV WOUOR SN N NS VO O (AN TSNS NN VY AN N N N U AUU NN S KA VOO SO O N E
| FIRE T S L AU VRN U U S N O S N SO A W | Lol i O T T T | i ‘
l S T S OO NN AN NG SN SN WOV U SR O NN NS VO I i i ' i bodo 41 !'l LI - !
CITY STATE ZIP CODE

Title or Position

I!iil']\|ll\liélikl%il TelephonenumberIvif"ic]i"iairf

L _
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Blumenthal for Connecticut

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\CGonnecticut Senate Victory Fund| | | [ {1 i i
LLL bbby bbbt
Mailing Address [7v7SummerStreet | | | j{ bbbl
Lottt bbb b
|Stamford | | { [ | | {1 i) [CT) 1069071, -, |

cITY STATE ZIP CODE

Relationship: DConnecled Organization DAffilialed Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee

beoks and records.

Full Name R T T S S N S S S S O SO S0 S S A S A T S0 S N N O W SO A I
Mailing Address l S NS S N U U SONNS UNON NS U NN NN SN SOV SN SUN N OO OO AR S VU SRV WOVP MU OO O SO N I f
t S0 W0 N SOOI T L [ LI i Lot ; ]
L TN N N S S O L . f W L

Title or Position CITY STATE ZIP CODE
| O T RN VRO U TOVUR P PO OV RO H NN U M A l Telephone number i [ "‘ E Lod l"; L 1

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer E U N N DU OO AU O N IR USR0S SR N VU VUV WOT- ORVY WL WOV PN VOO VAL U NV NN NS SSUOON SRS NN WU JONOR NS SO S | E
Mailing Address R AR SRR NI A I S A S A A S N A A A I
! SR T N VAU K U VN WUUON VRN WO MV AU S U SR SN SN U UG IVUUNL N WU MU SUURL SN CORAE SR FURD SO FOOOE A i
| { IR T SN JUNN VRN NS NN N S N N N I l i ! I [ f"i . ’
CITY STATE ZIP CODE

ltiil&lJi!iiiilliléii TelephonenumberIﬁ;i"‘fi;}"gsiig

L _




NANCY ERICKSON. DANA K. MCCALLUM

SECRETARY SUPERINTENDENT

'HaRT SENATE OFFICE BUILDING
SurE 232

NAnited States Denate nsweran, oC 2510 713
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: . _
? ® -"
HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
! SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS (]

UPS ]

DHL []

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE (] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED 2L

115260862764
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